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Chemical sensitivity in humans may be an acquired disorder in which individuals become
increasingly sensitive to chemicals in the environment. It is hypothesized that in individuals with
multiple chemical sensitivity (MCS), a sensitization process has occurred that is akin to behavioral
sensitization and kindling observed in rodents. In the rodent sensitization model, repeated
exposure to stress or drugs of abuse enhances behavioral and neurochemical responses to
subsequent stimuli (stress or drugs of abuse). Kindling is a form of sensitization in which repeated
application of electrical stimuli applied to the brain at low levels culminates in the induction of full-
blown seizures when the same stimulus is applied at a later time. A similar sensitization of
specific limbic pathways in the brain may occur in individuals with MCS. The time-dependent
nature of sensitization and kindling and the role of stress in the development of sensitization are

discussed in the context of rodent models, with an emphasis on application of these models to
human studies of MCS. Environ Health Perspect 105(Suppl 2):467-471 (1997)
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Introduction
Chemical sensitivity is an ill-defined
disorder occurring in a subset of the human
population that has been attributed to expo-
sure to chemicals, usually volatile organic
compounds. Individuals who develop sensi-
tivity to chemicals report an array of symp-
toms involving the central nervous system
(CNS) and other organ systems; among the
symptoms are fatigue, depression, head-
aches, gastrointestinal problems, muscle and
joint pain, irritability, memory and concen-
tration difficulties, and many others (1,2).
Although a case definition for chemical
sensitivities, often referred to as multiple
chemical sensitivity or MCS, has not been
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agreed upon, a common feature of chemi-
cal sensitivity is found among individuals
experiencing symptoms as a result of expo-
sures at various sites. Such individuals
include Gulf War veterans (Gulf War syn-
drome), industrial workers, and those living
near hazardous waste sites. MCS is pur-
ported to occur after single, high-dose expo-
sures (such as chemical spills) or repeated
low-level exposures to chemicals (1).The
existence ofMCS has aroused much contro-
versy which stems largely from several fac-
tors: the inability to rigorously identify true
sensitivities to chemicals because of the
unreliability of self-reports linking illness to
chemical exposure; the diversity of symp-
toms and their overlap with those of other
illnesses, such as somatoform disorder,
chronic fatigue syndrome, fibromyalgia,
panic disorder, and posttraumatic stress dis-
order (PTSD); and the possibility of falsely
attributing symptoms from other illnesses to
chemical exposure (3-9). Typically, individ-
uals with MCS complain of ill effects from
chemicals present in very low concentrations
in the environment, suggesting that a possi-
ble amplification has occurred in the
processes involved with either the perception
of illness from chemicals or other effects of
these compounds on the system.

Identification of potential triggering
mechanisms in the development of this dis-
order is critical to a greater understanding
of MCS. Since MCS appears to develop
because of exposure to a wide variety of
chemicals, it is likely that MCS is a result
of a common neurological disorder rather
than a manifestation of distinct pathologies
specific to each chemical. The limbic sys-
tem integrates environmental stimuli into
behavioral output, and may be responsible
for the wide array of symptoms reported by
individuals with MCS. Bell et al. (10) have
proposed that MCS symptoms result from
a sensitization process occurring in specific
limbic regions of the CNS and hypothesize
that limbic kindling and/or sensitization in
rodents may provide an appropriate model
system for MCS studies. Several features of
sensitization appear to parallel those of
MCS, including the progressive increase in
sensitivity to drugs and chemicals (10,11),
the apparent permanence of sensitivity
(1,12), the greater sensitivity of females
than males (13,14), and the spreading of
sensitization in response to stimuli other
than the initial stimulus used to induce
sensitization (as with cross-sensitization
between psychostimulants and stress)
(14,15). This paper addresses the potential
involvement of stress and temporal changes
in the development ofMCS with analogies
to behavioral sensitization and kindling
in rodents.

Sensitization/Kindling
Sensitization in rodents refers to the
progressive and enduring increase in behav-
ioral (usually locomotion or stereotyped
movements) or neurochemical responses
after repeated exposure to stress or drugs of
abuse. Sensitization in rodents serves as an
animal model for drug-induced psychosis,
panic disorder, and PTSD. Kindling is a
form of sensitization in which repeatedly
presented electrical stimuli to the brain
(usually the amygdala) that initially do not
produce seizures can, with the passage of
time, produce full-blown seizures in
response to the same level of stimulus (16).

Both behavioral sensitization by psycho-
stimulants or stress and kindling result in
increased responsiveness of the organism to
stimuli with the passage of time. Although
kindling is described as a subtype of sensiti-
zation in the general sense, the relationship
between behavioral sensitization induced by
psychostimulants or stress and electrical
kindling is unclear. There is much evidence
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for a cocaine kindling phenomenon in
which seizures induced by cocaine are
observed with increased frequency in ani-
mals administered cocaine repeatedly (17).
To determine if electrically induced kin-
dling and psychostimulant-induced sensiti-
zation share common neural substrates,
repeated psychostimulants have been
administered and subsequent effects on the
kindling process examined. Some studies
have failed to find any effects of drug pre-
treatment on kindling (18,19), whereas
repeated methamphetamine has been
reported to lower the seizure threshold
(20). The anticonvulsant, carbamazepine,
which blocks electrical kindling once
established (21), also decreases the devel-
opment of cocaine-kindled seizures but
does not block the development of behav-
ioral sensitization to cocaine (22). More
recently, Schenk and Snow (23) con-
ducted an experiment to address the con-
verse question of whether electrical
kindling potentiated the effect of cocaine-
induced locomotor activity. Electrical kin-
dling of the medial prefrontal cortex
(limbic cortex), but not the hippocampus,
produced behavioral sensitization to
cocaine. Thus, differing effects may be
obtained depending on which brain region
has been electrically stimulated. Additional
studies suggest that one potential overlap
between cocaine sensitization, cocaine-kin-
dling, and electrical kindling occurs at the
N-methyl-D-aspartate (NMDA) glutamate
receptor subtype (21,24,25).

Role of Stress in
Sensitization/Kindling
and MCS
The effects of stress on human health have
been apparent for several years (26).
However, whether life stressors can render
an individual more susceptible to develop
illnesses from chemical exposures and ulti-
mately produce MCS is unknown. Bell et
al. (27) have shown that stress may be a
factor contributing to the onset of MCS.
Symptoms ofMCS involve several systems,
including the autonomic, immune and
endocrine systems (28), which can be
modulated by stress. Because the brain reg-
ulates endocrine, autonomic, and immune
system function, stress effects on the CNS
must be considered potential predisposing
factors to MCS.

Stress has a great impact on the
development and expression of behavioral
sensitization in rodents. Sensitization
studies over the past 15 years have described
a cross-sensitization of stress and drugs of

abuse (15). In such a cross-sensitization
paradigm, repeated stress is administered to
rodents, resulting in augmentation of
behavioral and neurochemical measures in
response to subsequent drug exposure.
Thus, environmental stress can replace
repeated psychostimulant administration,
altering the same pathways utilized for
expressing sensitization.

The role of environmental stress in
enhancing susceptibility to kindling or
vice-versa is unclear at present. The
increase in anxiety levels produced by
amygdala kindling (29) can be reversed by
an environmental stressor (saline injection)
or by corticotropin-releasing hormone
(CRH), a stress-induced hormone (30),
suggesting that anxiety induced by kin-
dling can be countered by stress. On the
other hand, additional studies have exam-
ined whether CRH or glucocorticoids,
both of which increase after stressful stim-
uli, alter the course of electrical kindling.
Cocaine kindling is enhanced by CRH
administration (31), and glucocorticoids
enhance CRH-induced seizures (32).
Other stressors such as prenatal stress and
social conflict indicate a complex relation
between stress and seizure activity. The
effect of prenatal stress on convulsant drug-
induced seizures depends on the develop-
mental stage during which stress is applied
(33). The development of the kindling
process has been shown to be altered differ-
ently by the outcome of conflict stress, i.e.,
whether the conflict resulted in victory or
defeat (34). When all the studies to date
regarding the neural substrates involved in
psychostimulant/stress-induced sensitiza-
tion and kindling are considered, there
appears to be some overlap. Additional
studies examining the effects of chemicals
using animal models are necessary to deter-
mine if one or both of these models best
describe the mechanisms mediating the
onset and/or progression of chemical
sensitivity in humans.

In addition to the influence of environ-
mental factors such as stress, it is likely that
genetic factors may predispose individuals
to develop MCS. The suggestion that
chronic stress may be a predisposing factor
in MCS allows one to speculate that MCS
onset in relatively stress-free individuals is
due to existing alterations in those specific
pathways affected by chronic stress. For
example, the expression of a vast array of
genes in the CNS is altered by exposure to
chronic stress (35). Individuals who may
have genetic predispositions to develop
MCS could exhibit similar alterations

in one or many of the genes normally
expressed only after chronic stress. Thus,
adaptive responses to further stress (includ-
ing chemicals) become maladaptive for the
organism because of a previous state of
altered gene expression.

Time-dependence of
Sensitization/Kindling
In individuals with MCS, chemicals are
believed to be the initiating (often referred
to as triggering) stimuli that after the pas-
sage of time produce a wide array of symp-
toms when the same or often a different
and unrelated chemical is presented
(referred to as elicitation). Most reports
indicate that the onset ofMCS occurs long
after initial chemical exposure (often several
weeks or months), suggesting that time-
dependent mechanisms are involved in this
process. In behavioral sensitization and kin-
dling studies, the effects of repeated drug
or electrical stimuli presentation also pro-
gressively increase with the passage of time.
Recent studies on behavioral sensitization
indicate a clear temporal and anatomical
distinction between events involved in ini-
tiation compared with those involved in
elicitation, or expression, of sensitization
(36). These studies indicate that a number
of transient changes occur in the midbrain
during the initiation phase of sensitization;
these changes disappear by the time expres-
sion of sensitization is observed. These
transient changes are thought to trigger
permanent alterations in the forebrain that
are responsible for the expression of sensiti-
zation. Similarly, various stages of kindling
are associated with activation of the imme-
diate-early gene, c-fos, in different brain
regions depending on the stage of kindling
(37). The concept that different phases of
sensitization and kindling exist is under-
scored by the differential responsiveness to
pharmacological manipulations during
each phase. For example, blocking of the
D2 dopamine receptor subtype prevents
conditioned behavioral sensitization to
cocaine if the cocaine is given during the
initiation phase; that is, just prior to each
daily drug injection. However, after initia-
tion events have been allowed to take place
in the absence of this antagonist, the
expression phase of sensitization cannot be
prevented by D2 dopamine receptor block-
ade (38). The different phases of kindling
also respond differentially to drugs (39).

These studies indicate that, as with
progressive chronic illnesses, there are dis-
crete stages through which the organism
advances as a consequence of several
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different biochemical/molecular changes
(39). The notion that many of these
changes are likely to be transient further
complicates the task of determining physi-
ological end points that may serve as diag-
nostic criteria for MCS. As a first step
toward understanding the events that
follow the triggering of MCS, it is impor-
tant to identify individuals exposed to a
particular chemical environment who are
synchronized in their initiation of MCS.
Longitudinal studies on workers involved
in a chemical spill or installment of new
carpeting in a building would serve as logi-
cal first steps toward understanding the
MCS phenomenon. Long-term continued
follow-up investigations should identify
alterations in physiological changes in all
exposed individuals (those who do and
those who do not develop MCS symp-
toms). Follow-up studies of non-MCS
individuals experiencing the same high-
level, short-term chemical exposures would
provide the control group with which to
compare changes reported by those who
develop MCS symptoms. The list of physi-
ological parameters that could be assessed
includes but is not limited to the following:
changes in heart rate and respiration, alter-
ations in neuroendocrine, electroen-
cephalography and electromyography
patterns, and a battery of neuropsychologi-
cal tests for memory and attention
(10,40,41). Through several testing proce-
dures, a pattern of changes may emerge in
individuals who develop chemical sensitiv-
ity. Based on several reports, only a subpop-
ulation of exposed individuals would be
expected to develop MCS symptoms as a
result of chemical exposure (responders),
whereas a larger percentage of the popula-
tion would not exhibit MCS symptoms
(nonresponders). It should be emphasized
that only the most rigorously executed
studies (e.g., those employing double-blind
chemical challenges) should be conducted
to gain knowledge about consistent changes
in the pattern of physiological responses.
Moreover, comparison of these patterns
with those of similarly chemically exposed
individuals in the same workplace setting
not reporting chemical sensitivities is criti-
cal to identify relevant changes in physio-
logical and neuropsychological function
that may accompany MCS. Regular peri-
odic testing of these parameters in all
exposed subjects may be imperative to
identify pathological changes associated
with the initiation and progression ofMCS
compared with compensatory changes
that occur in all exposed individuals.

Compensatory changes are considered
adaptive responses that bring an individual's
system back to homeostasis, whereas patho-
logical changes are those that contribute to
the onset ofMCS.

Sensitization/Kindling
As a Model for MCS
The lack of animal models and treatment
strategies for MCS makes it difficult to
directly assess the goodness-of-fit between
sensitization/kindling phenomena and
MCS. However, some studies have demon-
strated that many chemicals implicated
in inducing MCS symptoms, including
pesticides and organic solvents, promote
seizures and/or kindling in limbic struc-
tures (42-44). A potential criticism of
using sensitization and kindling models to
mimic MCS in humans is that the levels of
electrical or drug stimulation exceed those
encountered by humans in the environ-
ment, especially when considering several
reports that suggest that long-term, low-
level chemical exposures produce MCS
symptoms (1). However, recent studies
have demonstrated long-term cross-sensi-
tization to the locomotor effects of the
dopamine agonist, apomorphine, in rats
exposed to subthreshold levels of toluene
for 1 month (45). Recent data from our
laboratory indicate that daily exposure to a
low level of formaldehyde (1.0 ppm) for
1 hr per day for 1 week does not induce a
cross-sensitization to cocaine-induced loco-
motion, but the same daily exposure for a
1-month period produces a robust sensiti-
zation of rearing behavior in response to
cocaine (Sorg et al., unpublished results).
These studies suggest that low-level, long-
term exposure can sensitize specific limbic
pathways. These same pathways long have
been thought to be associated with certain
human behaviors such as panic disorder and
psychoses as well as behavioral responses to
rewarding and aversive stimuli. Thus, the
data from these animal studies suggest that
the potential for altered limbic system
functioning in humans exists, whether at
the level of amplified perception of chemi-
cals or at other undetermined sites within
the CNS.

Since a general definition of sensitization
is any increase in a neuronal response to a
stimulus, modeling MCS studies after sen-
sitization in animals may prove to be use-
ful, even if the fit is not a perfect one. In
spite of the observed similarities between
the onset of MCS and sensitization/kin-
dling, these rodent models cannot accu-
rately represent all aspects of MCS. It is

not plausible to develop an animal model
ofMCS based on the wide variety of symp-
toms experienced by chemically sensitive
humans, but a nonhomologous, mechanis-
tically based model may provide clues
about alterations in specific brain path-
ways. Thus, changes in the same neuro-
chemical pathways in animals as in humans
do not necessarily translate into similar
behavioral manifestations. One example of
this is the different behavioral outcomes in
rodents and humans following repeated
cocaine exposure; in the former, locomotor
activity is enhanced, in the latter, psychotic
symptoms develop. Both behaviors, how-
ever, are believed to be mediated by
amplification of limbic dopamine neuro-
transmission, and both behaviors are
blocked by dopamine receptor antagonists.
Eventually, treatments that could interfere
with the initiation or expression of sensiti-
zation and/or kindling in rodents may
prove beneficial in the development of
treatment strategies for MCS.

Summary and
Future Directions
Two major issues should be considered
in designing animal and human studies.
First, the time-dependent changes that
occur in response to a demonstrable chemi-
cal exposure should be taken into account.
Investigating individuals chemically exposed
within a relatively narrow window of time
would increase the likelihood of testing
individuals who are in similar stages of the
progression of MCS. Different underlying
physiological and neuropsychological
changes that accompany the transforma-
tion from early to later stages of MCS
may therefore be mapped more accu-
rately. Long-term testing of physiological
and neuropsychological parameters should
be conducted not only in individuals who
develop MCS (responders) but in all
exposed individuals (including nonre-
sponders who do not develop MCS symp-
toms). Measurements should begin at the
earliest time possible after a high-level,
short-duration exposure.

Second, the role of stress in predisposing
individuals to the onset ofMCS should be
considered. Although self-reports of stress
and anxiety can be somewhat unreliable,
this should not preclude collection of self-
reported levels of previous and current life
stressors. Animal studies designed to model
MCS should consider the role of repeated
stressful stimuli in predisposing the animal
to subsequent chemical-induced changes in
brain and behavior. For these particular
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studies, physiological stressors such as swim
stress, footshock, tailpinch, sleep or food
deprivation, maternal deprivation, and psy-
chological stressors such as conditioned
fear, should be administered during various
stages of development (prenatal, neonatal,
adulthood) to determine if previous stress
or stress administered concurrently with
chemical exposure predisposes animals to
altered CNS function. Such alterations in
CNS functioning (46) could easily be
measured by monitoring behaviors such as
sensitization of locomotion/stereotypy to

psychostimulants, kindling development,
startle response, olfactory threshold, condi-
tioned and nonconditioned avoidance
responses to aversive stimuli (including
odors), memory tasks, and other complex
tasks requiring attention and response
sequences. These behavioral measures are
designed to assess changes in sensory,
motor, memory and cognitive functions.
Thus, examination of the effects of repeated
chemical exposure in animals on specific
behaviors mediated by brain pathways that
have already been well mapped provides a

starting point for understanding which
neural substrates may be altered.
A final point should be made about the

use of animal models for a complex disorder
such as MCS. Alterations in CNS function-
ing of animals administered repeated chemi-
cal exposure do not formally prove that
MCS is a true disorder in humans, but any
alterations would lend strong support to the
potential for such alterations to take place in
the human CNS as well. Such findings
would warrant careful attention and further
rigorous investigation in humans.

REFERENCES

1. Ashford NA, Miller CS. Chemical Exposures. Low Levels and
High Stakes. New York:Van Nostrand Reinhold, 1991.

2. Miller CS. Chemical sensitivity: history and phenomenology.
Toxicol Ind Health 10:253-276 (1994).

3. Simon GE, Katon WJ, Sparks PJ. Allergic to life: psychological
factors in environmental illness. Am J Psychiatry 147:901-906
(1990).

4. Terr Al. Environmental illness: a clinical review of 50 cases.
Arch Intern Med 146:145-149 (1986).

5. Black DW, Rathe A, Goldstein RB. Environmental illness. A
controlled study of 26 subjects with "20th century disease."
JAMA 264:3166-3170 (1990).

6. Staudenmayer H, Selner JC. Neuropsychology during relaxation
in generalized, universal "allergic" reactivity to the environment:
a comparison study. J Psychosom Res 34:259-270 (1990).

7. Schottenfeld, RS, Cullen MR. Occupation induced post-trau-
matic stress disorders. Am J Psychiatry 142:198-202 (1985).

8. Dager SR, Holland JP, Cowley DS, Dunner DL. Panic disor-
der precipitated by exposure to organic solvents in the work
place. Am J Psychiatry 144:1056-1058 (1987).

9. Staudenmayer H, Selner JC Post-traumatic stress syndrome
(PTSS): escape into the environment. J Clin Psychol
43:156-157 (1987).

10. Bell IR, Miller CS, Schwartz GE. An olfactory-limbic model of
multiple chemical sensitivity syndrome: possible relationship to
kindling and affective spectrum disorders. Biol Psychiatry
32:218-242 (1992).

11. Post RM, Weiss SRB. Sensitization and kindling: implications
for the evolution of psychiatric symptomatology. In:
Sensitization in the Nervous System (Kalivas PW, Barnes CD,
eds). Caldwell, NJ:Telford Press, 1988;257-292.

12. Robinson TE, Becker JB. Enduring changes in brain and
behavior produced by chronic amphetamine administration:
review and evaluation of animal models of amphetamine psy-
chosis. Brain Res Rev 11: 157-198 (1986).

13. Camp DM, Robinson TE. Susceptibility to sensitization. I: Sex
differences in the enduring effects of chronic D-amphetamine
treatment on locomotion, stereotyped behavior and brain
monoamines. Behav Brain Res 30:55-68 (1988).

14. Miller CS. Chemical sensitivity: history and phenomenology.
Toxicol Ind Health 10:253-276 (1994).

15. Antelman SM, Eichler AJ, Black CA, Kocan D.
Interchangeability of stress and amphetamine in sensitization.
Science 207:329-331 (1980).

16. Goddard GV, McIntyre DC, Leech CK. A permanent change
in brain function resulting from daily electrical stimulation.
Exp Neurol 25:295-330 (1969).

17. Post RM. Progressive changes in behaviour and seizures follow-
ing chronic cocaine administration: relationship to kindling
and psychoses. Adv Behav Biol 21: 353-373 (1975).

18. Stripling JS, Ellinwood EH Jr. Augmentation of the behavioral
and electrophysiologic response to cocaine by chronic adminis-
tration in the rat. Exp Neurol 54:546-564 (1977).

19. Rackham A, Wise RA. Independence of cocaine sensitization
and amygdaloid kindling in the rat. Physiol Behav 22:631-633
(1979).

20. Emori K, Minabe Y, Tanii Y, Kurachi M. Effects of chronic
treatment with haloperidol and methamphetamine on hip-
pocampal kindled seizures in the cat. Epilepsy Res 8:213-219
(1991).

21. Post RM, Weiss SRB, Smith M, Rosen J, Frye M. Stress, con-
ditioning, and the temporal aspects of affective disorders. Ann
NYAcad Sci 771:677-696 (1994).

22. Weiss SR, Post RM, Costello M, Nutt DJ, Tandeciarz S.
Carbamazepine retards the development of cocaine-kindled
seizures but not sensitization to cocaine-induced hyperactivity.
Neuropsychopharmacol 3:273-281 (1990).

23. Schenk S, Snow S. Sensitization to cocaine's motor activating
properties produced by electrical kindling of the medial pre-
frontal cortex but not of the hippocampus. Brain Res
659:17-22 (1994).

24. Itzhak Y. Cocaine kindling in mice. Reponses to N-methyl-D,L-
aspartate (NMDLA) and L-arginine. Mol Neurobiol. 11:217-
222 (1995).

25. Kalivas PW, Alesdatter JE. Involvement of N-methyl-D-aspar-
tate receptor stimulation in the ventral tegmental area and
amygdala in behavioral sensitization to cocaine. J Pharmacol
Exp Ther 267:486-495 (1993).

26. Friedman MJ, Charney DS, Deutch AY. Neurobiological and
Clinical Consequences of Stress: From Normal Adaptation to
PTSD. Philadelphia:Lippincott-Raven, 1995.

27. Bell IR, Schwartz GE, Amend D, Peterson JM, Stini WA.
Sensitization to early life stress and response to chemical odors
in older adults. Biol Psychiatry 35:857-863 (1994).

28. Bell IR, Schwartz GE, Baldwin CM, Hardin EE, Klimas NG,
Kline JP, Patarca R, Song Z-Y. Individual differences in neural
sensitization and the role of context in illness from low-level
environmental chemical exposures. Environ Health Perspect
105(Suppl 2):457-466 (1997).

29. Adamec RE. Amygdala kindling and anxiety in the rat.
Neuroreport 1:255-258 (1990).

30. Adamec RE, McKay D. Amygdala kindling, anxiety, and corti-
cotrophin releasing factor (CRF). Physiol Behav 54:423-431
(1993).

31. Weiss SR, Nierenberg J, Lewis R, Post RM. Corticotropin-
releasing hormone: potentiation of cocaine-kindled seizures and
lethality. Epilepsia 33:248-254 (1992).

32. Rosen JB, Pishevar SK, Weiss SRB, Smith MA, Kling MA, Gold
PW, Schulkin J. Glucocorticoid treatment increases the ability of
CRH to induce seizures. Neurosci Lett 174:113-116 (1994).

470 Environmental Health Perspectives * Vol 105, Supplement 2 * March 1997



ROLE OF STRESS AND SENSITIZATION IN ONSET OF MCS

33. Suchecki D, Palermo-Neto J. Prenatal stress and emotional
response of adult offspring. Physiol Behav 49:423-426 (1991).

34. Beldhuis HJ, Kamphuis W, Teisman A, Koolhaas JM, Bohus
B. Social conflict situations in rats differentially affect the
development of amygdala kindling. Epilepsy Res 14:31-40
(1993).

35. Duman RS. Regulation of intracellular signal transduction and
gene expression by stress. In: Neurobiological and Clinical
Consequences of Stress: From Normal Adaptation to PTSD
(Friedman MJ, Charney DS, Deutch AY, eds). Philadelphia:
Lippincott-Raven, 1995;27-44.

36. Kalivas PW, Hooks MS, Sorg BA. The pharmacology and
neural circuitry involved in sensitization to psychostimulants.
Behav Pharmacol 4:315-334 (1993).

37. Post RM, Weiss SRB, Smith MA. Sensitization and kindling.
Implications for the evolving neural substrates of post-trau-
matic stress disorder. In: Neurobiological and Clinical
Consequences of Stress: From Normal Adaptation to PTSD
(Friedman MJ, Charney DS, Deutch AY, eds). Philadelphia:
Lippincott-Raven, 1995;203-224.

38. Fontana D, Post RM, Weiss SRB, Pert A. The role of DI and
D2 dopamine receptors in the acquisition and expression of
cocaine-induced conditioned increases in locomotor behavior.
Behav Pharmacol 4:375-387 (1993).

39. Post RM, Weiss SRB. The neurobiology of treatment-resistant
mood disorders. In: Psychopharmacology: The Fourth
Generation of Progress (Bloom FE, Kupfer DJ, eds). New
York:Raven, 1995;1155-1170.

40. Fiedler N, Maccia C, Kipen H. Evaluation of chemically sensi-
tive patients. J Occup Med 34:529-538 (1992).

41. Bell IR, Rossi J III, Gilbert ME, Kobal G, Morrow LA, Newlin
DB, Sorg BA, Wood RW. Working Group Report 5: Testing
the neural sensitization and kindling hypothesis for illness from
low levels of environmental chemicals: working group report.
Environ Health Perspect 105 (Suppl 2):539-547 (1997).

42. Joy RM. Mode of action of lindane, dieldrin, and related insec-
ticides in the central nervous system. Neurobehav Toxicol
Teratol 4:813-823 (1982).

43. Gilbert ME. A characterization of chemical kindling with the
pesticide endosulfan. Neurotoxicol Teratol 14:151-158
(1992).

44. Bokina Al, Eksler ND, Semenenko AD, Merkuryeva RV.
Investigation of the mechanism of action of atmospheric pollu-
tants on the central nervous system and comparative evaluation
of methods of study. Environ Health Perspect 13:37-42
(1976).

45. von Euler G, Ogren S-O, Li SM, Fuxe K, Gustafsson J-A.
Persistent effects of subchronic toluene exposure on spatial
learning and memory, dopamine-mediated locomotor activity
and dopamine D2 agonist binding in the rat. Toxicol
77:223-232 (1993).

46. Wood RW. Identifying neurobehavioral effects of automotive
emissions and fuel components. In: Air Pollution, the
Automobile, and Public Health, Health Effects Institute.
Washington:National Academy Press, 1988;631-657.

Environmental Health Perspectives * Vol 105, Supplement 2 * March 1997 471


